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1. pLAr;ﬁD jﬁ” i Igsa 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
WS 300 8 a. COUNTY Jackson a. STATE Mi ssour ib COUNTY Jack son admission)
Rev. 4/59 e b CITY (1F outside corparate limits, give TOWRSHIP oniy) Length of ttay in 1b e cIy Tnaids Uimits
= town Kansas City Lifetime own  Kansas City Yed] NoOJ
1 j c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give locstion) Reside on Farm
.—.j_ s HOQSPITA G al H t ADDRESS]_
235, - g INSTITUTIDN ener ospital Yesf] No[J 334 East 34th Street|Ye No(k
3 kR (_'g:;:i?:ﬁ?‘f)cEASED First Middle Last 4, Dé\l;l'E Month Day Yeaar
- Harvey Phelpss ST« oA December 11, 1962
0 5. SEX 6. COLOR OR RACE 7. Morried ] Never Married [ [8. DATE OF BIRTH | 9- AGE {las? birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
s / Male White Widowed [J Diverced [ 7-28-88 74 Months I Days Hours Min.
" 10a. ;JSUAL OCCUI;ATION {Give kind of werk done {(llb. %ND [o] BwUSINESS OR_INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
© I8 St s v §UBE gwOPe PArk | Kansas City, Mo. | U.S.A.
7 ¢ g 13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF Hﬂsﬁpﬂpfq‘uﬂvire
e 7 Q George Washington Phelps Sara Beatty Fay L., Phelps
g 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
- | (Yes, no, or unknown) [{If yes, give war or dates of service) | , - -
9527/ lw No —— Fay L. Phelps,1334 E,34th KC, Mo.
———Lm E A IR A T T RN
e}
2 % £ LMMEDIATE CAUSE (s} Severe vrxaveral emphysema
11 Q O -
SRANNNN ]~ g
12 o (g &) Conditions, if any, DUE TO (b}
‘é Z‘ 2 P which gave rise o
- T2 sbove cause {a),
13 == stating the under-
lying cause last. DUE TO {c)
z F4 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal CPART 111, If deceased was female was
o g 3 VIFICANT
o = dizease condition given in PART 1 () N there & pregnancy in last 90 days.
- L P
2 S ] ] Yes | O Ne I 1 Unknown
HE" E [L'A \';\g:’s: AUI%EPSY 20a. ACCBENT SUICEI!DE HOME]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
g i+ YES & NO [
4
z HE" g 20c. “MER(\?F Hour Month, Day, Year
< o INJU a.m.
L4 O w p.m.
-] X
Z E 20d. INJURY OCCURRED 20e, PLACE OF INJURY [n.g.,‘ in or about home, ! 20f, CITY, TOWN, OR LOCATION COUNTY STATE
v o HS}LEVQIL\EIVS?I;V%]QK o farm, factory, street, office bldg., erc.) .
Uy e [a] 0n
g O E é :: 21. | attenced the d d from, 12-1“-62 . to 12_11-62 and last saw :;’n alive nn___lgzL
W ; 9 la Death occyrred mr_'\ 12: 30 P a m on the date stated above, and to the best of my knowledge, from the causes stated.
g E 8 8 'é 2%a. SIGNATURE ) (Degree or ti 22b. ADDRESS 22%c. DATE SIGNED
I
> I =[5! SSnnvew, 4, ,, 2400 Cherry 12-12-6]
. g e 230, B}C_JATOALAETEMM;SN 23b. DATE 23:3&@5 OF CEMETERY ORf CREMATERY 23d. LOCATION (City, town, or caunty) {State}
o] =) I R Y Speci ) . . .
= z [Burial Dec. 14,62 | Greenlawn Cemetery Kansas Citvy, Missouri
s < 24. FUNERAL DIRECTOR ADiRS‘»gl Brush C] 25. DATE RECD. BY LOCAL REG. |26. REGJSTRAR'S SIGNATURE
[ >
= o] D.W, Newcomer's Sons Kan, City, Mb /A-/3. 62 v/
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{Licénsed Embalmer’s Statement on Raverse Side} . f
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STATEMENT BY LICENSED EMBALMER

* -

3

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No. .
working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer NO.M

P.O. AddeuMd% |

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




